On March 13, 1930, a right frontal decompression operation was performed. The patient's condition became steadily worse; the operation hernia increased to an enormous size and the mental condition deteriorated. Papillcedema persisted and by June 15, 1930 , he was only able to distinguish between light and darkness. Later, complete blindness supervened. There was marked general wasting, and the patient died on March 23, 1931. Microscopical sections of the cerebello-pontine angle tumour found on postmortem examination, show it to be a rather soft neuro-fibroma, with, in some parts, a tendency to myxomatous degeneration. Some parts of the tumour are highly vascular and in some areas there are hemorrhages and degenerative and necrotic changes ( fig. 5 ).
The pituitary body showed a considerable degree of pressure atrophy. After admission a basal pneumonia developed; this cleared up without any untoward circumstances, but the patient became more drowsy and there was increased impairment of memory.
About six weeks after admission neurological examination showed sluggish left abdominal reflex. Left knee-jerk less than right. Left plantar extensor. Arm-jerks all increased and equal. Was emotional and wept readily. A few weeks later a left orbital cellulitis developed, streptococcal in type, with raised temperature, etc., but this cleared up without any residua.
Three months after admission, was very much confused ; markedly slurred speech; deep reflexes, all exaggerated and equal. Very ataxic, with head-nodding movements on walking and a generalized coarse tremor. Next day had a slow pulse, lay in bed curled to the left with flexed legs. Tonus in left arm and leg greater than in right. Left Microscopically, the cervical region of the spinal cord showed smiall discrete nodules scattered throughout its substance chiefly around the lateral horns and also a few in the .z->K~~~~~~~~~~~~~~~~ anterior horns. These consisted of round cells in the centre lying in a fibrous stroma. Some of these were demarcated from the tissues by a fibrous network, whilst others were lying free. Some of the perivascular spaces were widely dilated and were filled with round cells similar in some respects to the round-cell inflammation found in syphilitic conditions. The medulla showed a similar condition to that in the cord but here the nodules were more numerous and larger in size.
Towards the upper part of the medulla, giant cells were found in the nodules (fig. 1, p. 62 ).
These were smaller than those usually found in tuberculous lesions and were circular in shape. Some of the nodules bore a resemblance to the lesion caused by blastomycosis and some of the giant cells contained vacuoles. The patient had never been abroad. however, and no cysts were found.
No signs of caseation were found anywhere in the nervous system and the giant cells were embedded in-a fibrous stroma with the round cells. The nodules were found also in the pons, roof of the corpus callosum, anterior and posterior ends of the lateral ventricles, corpora maimillaria, optic nerve, chiasma and tract and the cerebellum (fig. 2 , p. 63). They were specially numerous in the mesencephalon, around the aqueduct of sylvius and in the region of the third nerve. The same perivascular infiltration was noticed and cuffing of the vessels was found similar to that in encephalitis lethargica ( fig. 3 ). In the thalamus and subthalamic regions the nodules had coalesced to form large irregular patches. The meninges covering part of the lateral surface of the occipital lobe showed some inflammatory change; otherwise they were normal. The ependyma of the fourth ventricle showed a few granulations but the other ventricles were normal.
The vessels were normal except for the basilar and posterior cerebral arteries, which showed a slight thickening of the intima, this being confined to one side of the vessel.
No tubercle bacilli, spirochff-tes or other organisms were found, in spite of careful searching for them. Sections were stained with heemotoxylin and eosin, toluidin blue, Leishman, Gram-and acid-fast stain, without any different appearances being noticed.
The other organs of the body were normal, except that the lungs showed bronchitis and emphysema and the right side of the heart was dilated.
The condition appears to be that of a blood-spread tuberculosis, the lesions having the typical appearance of those of tuberculosis but against this are the facts 6.5
Section of Neurology 1471 that although the illness lasted three months, no evidence of caseation was present and no tubercle bacilli were found in any part of the brain. In addition, no evidence of a primary focus was found in any of the other organs and the giant cells do Dot present the typical appearance of those found in tuberculous lesions.
Epiloia.-C. J. C. EARL, M.R.C.P.
Male, aged 14. History.-Admitted to Fountain Mental Hospital when aged 4 years, and has lived in institutions since then. Epilepsy noted before admission. Fits were infrequent, never more than four in a year. After his 9th year they grew still less frequent, and between his 10th and 12th years he had no fits. Adenoma sebaceum of Pringles type first noted in his tenth year. Increased very slowly; was not marked even at time of death.
Mental defect was severe. In early childhood he was quite apathetic and very slow. Improved sufficiently to attend low-grade instruction classes; habits became more cleanly. Intelligence too low for measurement on Binet scale. Was mute, but not deaf.
Heart grossly enlarged; signs of aortic stenosis, but no impairment of efficiency. September 15, 1930, with pain at the vertex of the head, of thirteen months' duration, and increasing loss of vision in the right eye, of six months' duration.
The pain in the head began in August, 1929, after a train journey, and had become increasingly worse. It was sharp in character, and situated over the right parietal region, accompanied by superficial tenderness in this area. Pain was
